メンタルヘルス不調による休職・離職経験を経て働き続けるキャリア中期看護師のプロセス by 中本 明世 & Nakamoto Akiyo
別刷請求先
ウェルネス・ヘルスケア学会
〒920-0942  金沢市小立野 5 丁目11番80号







中本　明世 , 北岡　和代 *
Journal of Wellness and Health Care　Vol. 41 ⑵
83 〜 92　　2017原　　著
 金沢大学 大学院医薬保健学総合研究科 保健学専攻 博士後期課程







































































































































表 1 に，研究参加者の概要を示す．研究参加者は 9 名（男
性 1 名・女性 8 名）で，平均年齢は 40.7 歳，平均看護師

















































短 26 分 5 秒，最長 60 分 32 秒）．都合の合わなかった 1
名を除く 8 名には，内容の整合性を高めるため 2 回目の
面接を行い，1 回目の面接で得たデータの分析結果を用
いて確認を行った．2 回目の面接時間は平均 20 分 48 秒
であった（最短 14 分 40 秒，最長 41 分 47 秒）．面接は，
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Process of Returning to Work for Mid-Career Nurses Who Continue Working After a 
Sabbatical or Leaving Work Due to Mental Health Disorders
Akiyo Nakamoto , Kazuyo Kitaoka*
This research was designed to determine the process of support system construction by 
nurses returning to work after taking a sabbatical or leaving work due to mental health 
disorders from the viewpoint of career development. Semi-structured interviews were 
conducted with nine nurses that had left their jobs due to mental health disorders after more 
than 3 years of employment and then returned to the profession. These interviews were then 
analyzed using the trajectory equifinality approach. The results indicated four bifurcation 
points (BFP) on the process of reaching equifinality so they could continue their nursing 
careers with prospects: “The burdens of work weigh heavily on both the body and mind,” 
“The willingness to continue working changes due to current conditions and anxiety about 
the future,” “Experiencing tension from the frustration and anxiety of not doing anything,” 
and “Gearing oneself toward being a nurse.” In addition, the results indicated that up to the 
point where they discontinued their careers, “Belief of being an expert who has assumed a 
nursing career” worked to both promote and obstruct career development. The results of this 
study indicated the necessity of career development support for nurses. To provide career 
development support to nurses that have taken sabbaticals or left work due to mental health 
disorders, it is necessary to pay attention to their BFP, which may cause some ambivalence 
and develop multiple possibilities, and provide detailed support appropriate to the person’
s experiences. In addition, support is preferable to provide opportunities for nurses to see 
various unexpected incidents as chances to develop their careers and nurture their skills to 
overcome problems. The roles that the organizations for which they work expect nurses to 
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